Statement of the Problem: Recurrent aphthous stomatitis (RAS) is one of the most common lesions in the oral cavity. Due to its multifactorial nature, there is no definitive treatment for RAS. Laser therapy is one of the suggested treatments to reduce patient's discomfort.
Introduction
Recurrent aphthous stomatitis (RAS) is a common disorder of the oral cavity which affects 5-66% of adult patients and 20% of the general population. [1] [2] The prevalence is higher among children and female patients. [3] The starting age seems to be between 10 to 19 years [4] and decreases in severity and frequency with aging. [5] Clinically, RAS is characterized by one or several recurrent painful ulcerations of the oral mucosa.
[6] The lesion is a round or oval shallow ulcer with circumscribed erythematous margin and a yellow or gray base. [7] RAS has three different types: minor, major and herpetiform. [8] Even though a definitive etiologic factor(s) is not well understood for RAS, predisposing factors, such as age, gender, local conditions, systemic disorders, immunologic factors, psychological stress, medications, genetic, and microbial conditions are suggested to be involved. [9] [10] [11] [12] Since the etiology is unknown, an approved curative therapy for RAS is lacking. Treatments are mostly nonspecific and often of limited efficacy. According to the literatures, available managements include topical agents like analgesics, antiseptics, corticosteroids, systemic therapy (such as surgical removal, debridement and laser application. [13] [14] Laser is a unique form of energy which is widely used in medicine and dentistry due to its reparative, analgesic, and anti-inflammatory benefits. Different types of laser such as CO 2 , Nd:YAG and InGaAlP Diode are used for treatment of complications on soft and hard tissues. High level lasers, such as CO 2 laser, have the possibility of using at high powers (ranging from fractions of a watt to 25 W or more), while low level lasers, such as InGaAlP Diode, operate in the milliwatt range(1-500 mW). Recently, several studies have revealed that low level laser therapy can be advantageous in the treatment of oral aphthous lesions by improving the process of wound healing and pain reduction and does not cause any serious adverse effect(s). [15] [16] [17] [18] [19] However, there appear to be few publications on the therapeutic effects of high level laser treatment on RAS.
In view of the fact that RAS causes discomfort in patients and considering the potential therapeutic effects of laser on oral lesions, this study aimed to investigate and compare the efficacy of low and high level laser treatments on RAS in a randomized clinical trial.
Materials and Method
This study was designed as a randomized double-blind The patients' condition was followed up daily for 15 days after the treatment and their pain intensity was recorded using the VAS and the day in which the pain disappeared was noted. As the criteria for healing of the ulcer, we recorded the day in which the lesion was reepithelialized while a remnant of lesion was still visible in clinical examination. We asked the patients about their satisfaction of the treatment and functional complications (interruption of the aphthous lesions with nor-mal daily activities like speaking, chewing and brushing) before and after treatment. They were requested to grade these subjective data on a VAS. The collected data was analyzed statistically with Kruskal-Wallis, Mann-Whitney, Repeated measurement-one way ANOVA and Post Hoc Tests. The significant level () in this study was 0.05.
Results
In the present study, 38.8% (n=14) of the patients were in CO 2 laser group (group 1), 33.3% (n=12) received InGaAlP Diode laser therapy (group 2) and 27.7% (n=10) were in placebo group (group 3). The mean age of the patients in group 1, 2 and 3 was 34.6, 32.6 and 30.2, respectively. Group 1 consisted of 8 male and 6 female patients, group 2 involved 7 male and 5 female patients and group 3 comprised of 4 male and 6 female patients. There was no significant difference in the efficacy of therapies between genders.
The effect of the low and high level laser treatment on pain intensity was assessed using VAS and the results were compared to evaluate the efficiency of the investigated treatments. The difference between the three groups was not significant for idiopathic pain before and after treatment (p> 0.05).The contact pain reduction immediately after treatment in group1 was 7.00±2.41, in group2 was 2.08±2.31 and in group3 was 1.40±1.77.These results were significantly different between groups 1 and 2 (p= 0.000) and also groups 1 and 3 (p= 0.000).The difference in the reduction of post treatment contact pain; however, was not significant between groups 2 and 3 (p> 0.05).
Group1 experienced no pain 5.07±4.14 days after treatment, whereas group2 had no pain 3.00±2.08 days after laser therapy and group3 was pain free on the day Table 1 shows the percentage of pain free patients on different days after treatment in three groups. Table 2 . Statistically, the three groups revealed no satisfaction of laser treatment (p> 0.05). The comparison of the clinical data and statistical analysis of the three groups are listed in Table 3 . and mesenchymal cell growth. [20] [21] [22] [23] [24] [25] [26] [27] [28] [29] [30] [31] [32] [33] [34] [35] [36] In our study, we used CO 2 laser with 10600 nm, Their study revealed that laser treatment can improve healing of the ulcers which is in contrast to our results.
[42] The use of the non-ablative method in this study may explain the different results obtained compared to ours.
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